item 10 Film Sit (~O-NWARTLAND STATE VEPARTMENT UF ALAA 
\< 091 23 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09172 
x 1. DECEASEO-NAME First Middle lost 2o. DATE KNOWN[SE Month 0 ¥ 2UPHOUR 
HEALTH DEP, | a z Piles AE KGW Wook boy — You [OP 

ee (Se ve ames asse oeatH MATEOL] 6 25 69) PH 
of 3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE (in yeors 2c. DATE PRONOUNCED DEAD 2d. HOUR 
Bs ee eo 
5s Male hit Q-20-0 YRS. 6 6 w6ol 2am 
a 7o. BIRTHPLACE (Stote or foreign | 7b, CITIZEN OF WHAT COUNTRY? 8 MARRIED-{>]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
F E oun : A wiooweo [} —_vivorceo [] Worcester ind. 
> 10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospital | 120, USUAL OCCUPATION (Kind of work done | 125. KIND OF BUSINESS OR 
a give street address), during most of working life, even if retired.) JINQUSTRY 
2 Bertin R.D. arrin, Harming 
& 13c. CITY OR TOWN Tad. INSIDE CTY UiTs? — []3q. STREET AND NUMBER 
s Berlin "5 "0e) | Rap 
Ee, 14. FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Z Claude Francis Bassett Edna ollow 


160. WAS DECEASED EVER IN US. ARMED FORCES? l6b. SOCIAL SECURITY NO. 17, INFORMAN =—In-— ADDRESS 
(Yes, no, ar unknown} (If yes give wor oF dates of service) ries aaah Ki son-in-Law ) 
NO d Sferam Ko uf = Eh i RD 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), ond (¢).) FE sep epee, 
PART |. DEATH WAS CAUSED BY: . 


IMMEDIATE CAUSE (0) Peng yi 
f DUE TO, OR AS A CONSEQUENCE OF 
Conditions, ifibny, which gave 


tise ta immediate couse (0), () 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 
= {9 ———— eS ee 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
Ss ? 

y = WAS PERFORMED? Ys Gt not 
& iio. EXTERNAL CAUSE was 21b. TIME OF INJURY Manth, Doy, Yeor 2c, HOW INJURY OCCURRED (Enter noture of injury in Part 1 os Part 2, Item 18.) 
= | PRIMARY (770k CONTRIBUTING [7] HOUR A.M. 
S CAUSE OF DEATH P.M. 9 
= 


Page 3 should be used os o burial-transit permit. File pages 1ond2 with the S Me 


Heolth prior to burial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


21d. INJURY OCCURRED ‘Die. PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
WHILE NOT WHI factary, affice building, etc.) 
aT work LAT WORK 


220. | certify thot | took charge of the remoins described abave, heldan Autopsy], Inspection [Sk Inquiry], ond in my apinion 
death resulted fram: Natural couses (_], Accident [%], Suicide ([], Homicide [7], Undetermined manner (_] 
. CP tt- CHIEF MEDICAL EXAMINER 
pees é up, ASSISTANT MEDICAL Examiner [7] 22b, DATE SIGNED 


Q> 


, oepuTy meoical examiner fx] Acting 6-26-69 
ad E. Schott ? M.D. ADDRESS(Street, city, town, ar county) Worcester Co. 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote). 
Sunset Memorial Park | Berlin Wn ei us 


A) 24, FUNERAL DIRECTOR ADDRESS 2S0, REC'D BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
Nraisme(s) \)] Anna A. Burbage Berlin, Maryland JUL 2 Jond pede. ¢ 


EXAMINER'S. j 
NAME (Type) Clif 


BURIAL, CREMATION, 


TO oepury Bicat EXAMINER: This certificate shauld be executed within 24 hours ofter - - deloy is 


necessory, please execute the certificote, writing the word “pending” in pen 
the funerol director. Poge 4 should be farworded to the Chief Medical Examiner's Office along with 


5 moy be retained for your files. 


23b. DATE 


TO FUNERAL DIRECTOR: 


rk 


MARYLAND STATE DEPARTMENT OF HEALTH 


] 08 j $0 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
v ° 
CERTIFICATE OF DEATH 09172 
i “Se 1 tie ot my Middle 2a, DATE OF aa " 2b. HOUR 
o SBo lype of print) jont! Day Year < 
3 353 z Qe2UC ham He $i¢ Bp 
kes 3. SEX 4, RACE S. DATE OF BIRT 6. AGE (In yeors TF UNDER 24 HRS. 
S 235. ‘ —— last birthday) lati ea Died an 
ov eepoaee Lit-Vinw LE Ui Te. VAE LP _\RS. 
@ 3 = é PU ae {Stote ar fareign 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [Never MARRIED [] 9. COUNTY OF DEATH 
= ASS YE, mee fare A wipowen fe —_ivorce [] MereesTe. 53 Ma. 
c 2 a 10, CITY OR ZOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 12a, USUAL OCCUPATION (Kind of wark dane 12b. KIND OF BUSINESS OR 
= ees A give street address) 2 during mast of working life, even if retired.) INDUSTRY 
S 382()() | Sue “a QSL Mg lee flies ba ~ (eatre Lf oA 
2 BSE io. USUAL Se (Where deceosed lived, if institution: Residence before |44c. CITY OR TOWN T3e. STREET AND NUMBER 
a ace lodmissig E 13b, CQUDTY . YES Ee NO 
z ges MAY LILE A | MAELO AL _ eae fT EE FasL t2s 
xX we 14, FATHER’S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
3 ES 
Ss j 
£ Soe, ALL Sarr ICAL STYLE L Pee 
Pe Se 160. WAS DECEASED EVER IN U.S, ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
8/222 Yes, na, orgsnknawn) | (lfyesgre war or dates of service) 3 EA; - J 
= 2c§ la > EM Z f?_L2 WAPOA Li for dha 
= S _—————— wee 5 
= oF — 18. SE ETAT peer au rae couse per line {p0,(0), (b), ond (c).) ¥ se 4D eA 
3 SE = uf IMMEDIATE CAUSE (0) ROU CALOG N24 te VLR | BAA A 
2 off - DUE TO, OR AS A CONSEQUENCE OF f 
ee Canditians, if any, which gave " 
AN s Tec rise ta immediate cause (a), (b), 
1 eg 2° = stoting the underlying couse, DUE TO, OR AS A CONSEQUENCE OF 
= so — lost. Fe Fe 
‘) £38 sal @ 
SS 3. PART 2. OTHER yea! CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO y TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
2 « {7 . 
: aes z baz, PAtw. sty rfA/tome 
ms} S 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
a = wi CAUSES OF DEATH? 
22 = yes (] NO 
zo & [2l0. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘2\c. HOW INJURY OCCURRED (Enter nature af injury in Part | or Port 2, Item 18.) 
& | Cor conteswurinc (7) cause oF DeAtH HOUR AM. Month Doy Yeor 
& [ll either, notify medical examiner) PLM. 19 
= 


21d. INJURY OCCURRED | 21e, PLACE OF INJURY (a HOME, FARM, STREET, ares 21f. LOCATION Street of R.F.D. No. City or Town County Stote 
While 7 Not while F) OFFICE BUILDING, ETC. 


jot wark —_at wark t\ fom Oo) 
22a. | certify thatf(!) this haspital}attended the. seanestt om tame 2s, 190 (, to Nett A, 197, tho Ky) we) last 


saw the decetséd aliya.an__pte"ht oF, did that in (our) opinian deaffYoccurred an the date and haur arf fram the 
causes stoted abovef (I) (wel@tid))(did not) view the body After death. (ry v 


ib. SIGNATURE i ne a &. 72 ATE SIGNED A 
Kho OLS Ag c\) pecREE pays. orecror C prs, O] GB - HY — G 


22d. PHYSICIAN'S . oft 220. ADDRESS « = = ee —* 
NAME(Tyee) Loyd 0, Longs bie 2 ADDRESS ig DY Due, ChlOW Midigthle A100) 


BURIAL, CREMATION, | 23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City ar Tawn) (County) (State) 
SHOVAL (Specify) ti, * 
oy) awe. 5 HEF “WhesTce st [FeTA., ear LL? Loe 
pe =i i BY REGISTRAR __| 25b. REGISTRARS SIGNATUR 
wel \ AA Littl DA 5 1969 


shauld be fied with the State Dept. of Health prior to buri 


Poge 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
director, poge 3 should be detached for use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3/69 Piimoyl > 


13/69 4 8 


1}. DECEASED-NAME 
(Type or Print) 


FOR STATE 
HEALTH DEPT. 


i_ 


So 
fe 


is 
3 to 


“A 
4. Poge 


fad <7, 2 MZ > 4 13 


7o. BIRTHPLACE (Stote or foreign 
count 


Tb. CITIZAN OF WHAT COUNTRY? 


Middle 


MARYLAND STATE DEPARTMENT Or HEALTH 
i OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


@., del 


: 7 
_ [10 CITY oR TOMN OF DEATH 
DO 22 FLL 


treet addzess) 


ivy 
OA 


“17, NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 


13a. USUAL RESIDENCE (Where deceased eT if institutions: Residence before! 13 


0917 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH & 
lost 20, oaTE Known - Doy — Yeor | 2b. HOUR 
ofa MATEO CJ 196 M 
6. AGE (in years ieee err] i. ATE go ‘ae 2d. HOUR 
ast brihdoy) | MONTHS Year 
ms cal 
MARRIED [“]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
WIDOWED J" DIVORCED] We Py al nd. 


12a. USUAL OCCUPATION (Kind of wark dane |12b. KIND OF BUSINESS OR 


b during mast of working life, even if retired.) | INDUSTRY 
24; (hATIA Pe ser ME tt"$ 23 PS. 
Y OR TOWN 13e. STREET AND NUMBER 


Jf 
134. INSIDE CITY LIMITS? 
YES on Oo 


pages lond2 with the Stote 


PART |. DEATH WAS CAUSED BY: 
i IMMEDIATE CAUSE (a) 
ft 


Conditians, if any/ which gave 


ertificote should be executed within 24 hours ofter deot! 


Foie ganerorere CAUSE OF DEATH [Erier onlfehe tousaoel (Enter only ane couse per Bi for (oh, (b), (b}, and (c).) 


wire \dmissi STATE b. CO 
)5 | SUR. ace, werce, Seth: OM VMs cgi SP 
/ 14. FATHER'S NAMI First Middle last 1s. MOTHER'S MAIDEN NAME First Middle Lost 
[7 org e 4s lat. Var Jo 
60. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL sECURI by NQ 17, INFORMANT ADDRESS 
ag g re) {it yes give wor or dates of service) 4 
a bac Ssec & 


PROKIMATE INTERVAL 
BETWIEN ONSET AND DEATH 


 :; 
tise to immediate couse (0), (b) ae 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF ¢ 
Ow BB @ 
Y PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(0) 
sy = 
NN = 19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
ay = WAS PERFORMED? YES no tue 
& lo. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor 2c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 
sz | PRIMARY [_]OR CONTRIBUTING Oo HOUR A.M. 
& {cause oF DEATH P.M. 9 
= (2d. INURY OCCURRED ‘le. PLACE OF INJURY (At home, form, street, ‘2if. LOCATION Street or R.F.D. No. City or Town County State 
wae NOT wHitE foctory, affice building, etc.) 
at work (_] at wore 1] 


the funeral director. Poge 4 should be forworded to the Chief Medicol Exominer’s Office along with form P. 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges 1, 2, an 
5 may be retained for your files. 


Heolth. prior to burial, cremotion, or removol, ond in ony event within 72 hours ofter-death 


TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-transit permit 


TO epuribcat EXAMINER: This 


[ 730. BURIAL, CREMATION, 
ZEMOVAL (Specty) 


‘23. NAME OF CEMETERY OR CREMATORY 


as (Lebel? 


220. | certify thot | toak charge af the remoins described abave, heldan Autopsy[_], _Inspection [J Inquiry [EF and in my opinion 
death resulted from: Natural causes [A Accident [-], Suicide [[], Homicide [1], Undetermined monner [_] 
CHIEE MEDICAL EXAMINER [] 
} SIGNATURE £ up, ASSISTANT MEDICAL EXAMINER [_] 22) DATE SIGNED 
A examiners Lloyd O. Zong, DEPUTY MEDICAL EXAMINER [E~ q, 
= NAME (Type) St,,Snow BALL, Mi621863 —sooress(stret, city, town, ar county) 


73d. LOCATION (City ar Tawn) 


(County) (State} 


ADDRESS 


as do a CP ae 
Sa, RECD BY REGISTRAR | 25b. REGISTRAR SIGNATURE 
oreIUN 16 1969 


VR AISME * 
10M REV. 1/ 


42.2 X 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 2 


1 / MARYLAND STATE DEPARTMENT OF HEALTH 
VEPs ¥ STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C9175 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


a. COUNTY : STATE b. COU 
VU Bak ten MARYLAND % ‘ Ly Oreeg fete 


b. CITY OR TOWN (if outside coy rerate limits, ¢. LENGTH OF STAY IN 1b || c. GITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ 


my Kp 


J Oz — 


- d. NAME F Lele OR INSTITUTION (if ‘ot In = ve stret ress) d. STREET ADDRESS e. IS RESIDENCE 
10) We i, ON A FARM? 
/ / fl me APL A aA. torn ves [LY nol] 
3. NAME OF f 
: SECEASED Q 3! Middle Last 4. Pee Month Day Year 
| ae BAT wat PRY ee am 10, 9695 
5, SEX 6. COLOR_OR RACE | 7, MARRIED ER MARRIED[-] | & DATE OF GIRTH 9, AGE (In/ years | FUNDER 1 YEAR||F UNDER 24 HRS, 
a Q Oo Cu a5 oe aaa = hone Days | Hours | Min, 
tyal io __ | wipowed DIVORCED oy Cyp al Teale 2a a yrs. 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR ‘lt ene et ‘& State, or re country) | 12. CITIZEN OF WHAT 


eet of working life, even If retired) INDUSTRY 
44d BHAS- Cp, S 


13. Nol NAME 


Woes. aoe Ynd | US A 


Is MOTHER'S (pps WANE , 
Roath, eu Nghe ty) ") LA —_— 
Cone: SS 


17, / INFORMANT 


P15. Wi wi reTE INU. 5 ARMED FORCES? | 16. Sai SEEURITY Ho. 
(Yes,ng, of unkown) m ive war or dates of service) 


DBertacyrce Pode, | Ud 


| INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c). 
PART 1. DEATH WAS CAUSED BY: 

i _ IMMEDIATE CAUSE (a). 
5 YARK DUE TO 
Cenditions, If any, which 0b). 
gave rise to Immediate 
cause (a), stating the ( DUE TO 


cremation, or removal, and in any event, within 


c 
Ss 
2 
3s 
8. 
@ 
S 
3 
i= 
2 
@ 
3 
8 
e 3 
a. 
s 
S 
= 
= 
ce 
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8. 
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a 
2 
5 
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= 
a 
2 
= 
a 
& 
Ss 
3 
uz 
2 
o 
© 
= 
a 
f= 
a 
ba 
= 
a=] 
e 
9s 
2 
= 
3 
@ 
= 
Ey 
Fe) 
2 
2 
ee 
7% 
© 
o 
2 
P=) 
2 
3 
= 
2 
3 
s 
4 
13 
cry 
cs) 
ay 
= 
s 
i. 
o 
= 
= 
ae 
c=) 
= 
° 
uw 
= 
a 
as 
= 
a 
wy 
= 
> 
= 
° 
S 


i 


underlying cause last. (©). ‘> 
& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE GONDITIONGIVENINPART 1(a) 19. Was Aros 
fle a 
X s ves[] NOT] 
mh 
i | 20a. ACCIDENT WAS UNDERLYING Sin 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour am. while Not White factory, street, office bidg., etc.) 
= 19 at work] at work 


21. 1 certify that (I) (this hospital, iA ati from. last 
saw the deceased alive ol g____, and that death occuri da  Jrogtie causes and on the date stated above. 
— | 22b. DATE SIGNED 
bs ee oy . p. PHYS NS Director C] Pave. CJ 
/ Ze. PHYSIC! . ADDRESS 
Leip ae Selaht mM > seri, Md 


filed with the State Dept. of Health prior to burial 


23a. 5 Bion ie JOR,| 23b, DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | zad. aaa (Gify, town or county) pe 
pecfiy: j 
. oo pe. 13,1969 Keeete oF Ltaker ahh, Wud. 
S) Peed OR DDRESS 25a. REC'D BY REGISTRAR] 25D. as STRAR'S SIGNATURE 
i BD: 79 Pe 
VR AIS (4) wees) herd |, ipl tes U, 0. | UN joe el 
20M as oare) 18 Qeertae, 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bi 


should be 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
09183 


FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09176 
HEALTH DEPT. a, Te os First Middle Lost [A Month Doy 7%. HOUR 
Ye Of Print J. 
seers nt z2ber%h Late eP9 ota ato Yoga 32.2 t 
sek = 3, SEX S. DATE OF BIRTH 6. AGE (in yeos I UNDER 24 HRS. 2c, DATE PRONOUNCED DEAD 24. HOUR 
oT. ae lost Unbeai) MONTHS DAYS HOURS 
Bes £ 
c ; To. BIRTHPLACE (Stote or ‘reign | 7b. CITIZEN OF WHAT COUNTR 8, MARRIED EANEVER MARRIED [_] | 9. COUNTY OF DEATH 
ony) . LSA WIDOWED [] —_IvoRceD MET, mal 
10. CITY OR POWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION (Kind of wark done |12b. KIND OF BUSINESS OR 
a 3 Y\ 3 ' give street oddress) during mpst of working life, eyen if retired.) | INDUSTRY 
i of 02 & he aw 4 
& = A 130. USUAL RESIDENCE (Where deceosed lived, if institution; Residence beforel 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | |3e. STREET AND NUMBER 
: ) A] odmissjpny STATE 136, P a 
a {Ao el aes | BercesSe sd Sy ves [No Bae 
E / 14. FATHER'S NAMI First Middle lost 15, MOTHER'S MAIDEN NAME First Middle Lost 


hours after soot 


ICASen 4eege 


are teurce ___ aM aaccuy 
T6o, WAS DECEASED EVER IN U.S. ARM@6'F ORCE Tob. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
(Yes, no, pr ynknown) (i 5 a service) & 
Ao WF 9 Cao <retwiwe LIP AAC) L, CLCf- 


1B. CAUSE OF DEATH (Enter only one couse per line for eS Ces 
PART |. DEATH WAS CAUSED BY: 
QA% IMMEDIATE CAUSE (0) 


Conditions, if ony, which gove 
tise to immediote couse (0), oY 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
lost. . een 

oe (9) 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


forwarded ta the Chief Medical Examiner's Otte 


Page 3 should be used as a burial-transit permit. File pages |and2 with the Stats 


Health priar ta burial, cremation, ar removal, and in any event within 72 hours after death 


necessary, please execute the certificate, writing the ward “pending” in pen 


TO peru ica EXAMINER: This certificate shauld be executed within 24 


= 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
7 s WAS PERFORMED? ¢ 
: IE YES N 
4 & 20. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor Dic. HOW INJURY OCCURRED (Enter noture of injury in Port ¥ or Port 2, item 18) 
Po ge = | PRIMARY” ] OR CONTRIBUTING HOUR AM. 
8s 3 | _cAuse oF Deata P.M, 9 
Ba = [2id. INJURY OCCURRED | 21e. PLACE OF INJURY (At home, form, street, DIF LOCATION Street or RFD. No City or Town County Stote 
“5 eae ae ee foctory, office building, etc.) 
= a9 AT WORK O AT WORK 
*s A . . AG / m y ia i 
es & 22a. | certify thot | took chorge af the remoins described obave, heldon AutopsyL4 —Inspectian PAX Inquiry PA. ond in my apinion 
5 3S death resul Accident [[], Suicide [7], Homicide [1], Uretermined manner [_] 
B58 2 CHIEF MEDICAL EXAMINER —(] 
2 
2 iets, Pea Z ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGNED 
eee] SIGNATU : MO. 6=25 
Bc] 2) | aa DEPUIY MEDICAL EXAMINER 205=69 
228 TOOT AUAW, FAB 3 Worcester Co. 
of —- 
Eno 23d. LQCATION (City or Town} (County) —_(Stote) 


Lon flo24 pgel wer 
250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR 


wna Z_joJUN 3.0 1969 ¢Hortag Sacatpe. 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital or attending physician. 


After this certificate has been signed by the attendin 


directar, page 3 shauld be detached far use as the burial 


MARTLAND STATE DEFARIMENT OF HEALIA 


1 ce me DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
09784 CERTIFICATE OF DEATH 09177 
2 ia DEEESEDAAE First Middle Last 20. DATE OF eo ‘ - 2b. HOURA,, 
(eo) Win AM BROOKS LEWIS une” 27°" 1968630". 


£ 
° 
® 
2 
3 


3. SEX 4, RACE $. DATE OF BIRTH 6, AGE (In on [IF UNDER } YEAR — ] [IF UNDER } YEAR — ] IF UNDER 24 HRS. 
. jast, jay) MIN. 
Male White Oct. 1905 sll 3 etl Hap tel 
nes wert) = eeas ener & aRRIED P&] NEVER MARRIED[-] | % COUNTY OF DEATH 
a ny, . . 
Wirginia U.S.A. winowep []__bIvoRCED WORCESTER 


t 


a 
-% 
= Ee 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat —{12a. USUAL OCCUPATION {Kind af wark dane ns sifood: e 
= _= E ive street oddress durii ct ing life, even if retired. INDU! fo} 
=83/|_Pocomoke City : RP.D. 2 nore aba ee. event etred) 
Bose 42 13a, USUAL RESIDENCE (Where deceased lived, if institutian: Residence before |13c CITY OR TOWN 13d, INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
ao lodmission: ATE 13b. 
Es ox! (Tatyana WStcester Pocomoke | 'S0 ™& R.F.D. 2 
= e = / 14, FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Tost 
ee f 
Ses Charles -- Lewis Roxie =<: Wessells 
Sos Téa, WAS DECEASED EVER NUS. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
eS. Yes.no, or unknown) | {lfyes giv wor or dates of service) aoa ’ f 
Eee No == P28-01=-4.50 s Vivian C, Lewis, Pocomoke City,Md. 
oD 2 (SRA. OEE 24. * ST Ee SS Te ue p 
ae é 18. CAUSE OF DEATH (Enter only ane cause per Ijpgator (a), {h), nd (c), Yi Ais ero wr RA 
== PART |. DEATH WAS CAUSED BY: PA A. - 
25 : IMMEDIATE CAUSE (a) te Fas €! Veo heey 
ss ca 7 DUE TO, OR/ASPA CONSEQUENCE OF Uf 
‘S Conditions, if ony, which gave 2 
Ze tise ta immediate cause (a), LACM AL Z LALO bilo 
aS stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
33 wh a 9, 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(0) 


= 
J = 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

x S ees 6 CAUSES OF DEATH? 
Xz a a 

&S P2lo. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 

| Cor conteisurinc [-] cause oF DEATH HOUR AM. Manth Day Year 

S {If either, natify medical examiner) P.M. 

= F21d. INJURY OCCURRI ‘2le, PLACE OF INJURY (ce HOME, FARM, STREET, FACTORY.) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 

While — Nat while OFFICE. BUILDING, ETC. 


jat wark —_at wark 


= a) 
22a. | certify that (I) (thi haspitel) ottended the ae ah Ae ef ARS. tok teak £1927, that (I) Gwe} lost 


saw the deceased alive an. ot tha¥in (my! four) opinion deg occurred dn'the dote 4nd hour and from the 
couses stated above, (I) (did) (did-rot|Fiew the bodyaftel death— 


; Rl F ‘ Tc, DATE 0 7 
Sis OF: Diy: L, Vd. sesows oo SAF a "YS9-CF 
A > JAC, DEGREE prs. DIRECTOR PHYS. 
72d. PHYSICIAN'S Te. ADDRESS 


‘ane(e?) Charles W. Trader, M.D. PD Pocomoke, Maryland. 
BURIAL (REMATION, | 23. DATE Td. LOCATION (Cty or Town) (County) (Stote) 


Bee | 6-29-1969 Pocomoke City-Wor.-Md. 
INERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
wag) et: iba, 41, Pocomoke City, Md, [oUL 2 1969 #>rtha Seegpe 


“— be filed with the State Dept. af Heolth prior ta burial, 


TO FUNERAL DIRECTOR 


prem: 2a ae at MARYLAND STATE DEPARTMENT OF HEALTH 


1 & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE Itenf23a, Aen 7/PAEDICAL EXAMINER’S CERTIFICATE OF DEATH O91L78 
HEALTH DEPT. 7. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceosed lived, if institution: Residence before odmission) 


o. COUNTY 


0. STATE FLOR yps- b. COUNTY _ 


«. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


) 47m | 
STREET ADDRESS @. (5 RESIDENCE 
q5 hiv 3d uh © lod 
Year 


48 3. NAME OF ist Middle | 4. DATE “a Doy 
2 Hes int) vl Kw Ww) * DEATH 20 v7 


NEVER MARRIED [_] } 8. DATE 2 on 9. AGE {In yeors IF UNDER | YEAR UNDER 24 HRS. 


eS TER MARYLAND 

E-CTY OF TOWN Tf eufe pace mi © TENGTH OF STAY IN Tb 
write and givA\nearest tawn , Ly LY 3 

CNAME OF HOSPITAL 


INSTITUTION (If"not in hospitol, give street oddress) 


oper 


ndoy) [Months | Ooys | Hours | Mn, 
wioowen T} _oworcto EF] 37% zs i inh Mae) 
TB KIND OF BUSINESS OR bn country TD CITIZEN OF WHAT 
INDUSTRY Nps 
LEAF 


13, FATHER'S NAME i, MOTHER'S MAIDEN NAME 


CIM $ECUFLY 
1S. WAS DECEASED "| Wi m3 "ARMED FORCES? 16. SOCIAL SECURITY NO. f: ee Address 


(Yes, no, or unknawn) |(If yes give wor or dates of service! eh 
Kiar KSA Ler Wea Nt. VA 2 eee. 


: Si) 
INTERVAL BETWEEN” 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: INSET, AND. DEATH 
> ; IMMEDIATE CAUSE (0) MIWG Pn 4 
78 Of x DUE T0 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
i oes @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) 


19. WAS AUTOPSY 
PERFORMED? 


ves DA No] 


PDBu 


MEDICAL CERTIFICATION 


2b. MK WH INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 


20d. INJURY OCCURRED 
While Not While 
ot work, O ot work O 


PRIMARY S@ or CONTRIBUTING 1) 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Year 
Hour om. 


200. a CAUSE WAS. 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg, etc.) 


20f. (City or town) (County) (Stote) 


p.m 19 


Inspectian b<J, Inquiry J, and in my opinion 


death resulted from. Accident (J, Suicide [J], Homicide [1], Undetermined manner FX] 
ACTUAL CHIEF MEDICAL EXAMINER [_] 
r SIGNATURE mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
ol] | examiner: DEPUTY MEDICAL EXAMINER ><) is / 25 lp 


NAME (Typ 


Zo. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF otuce OR CREMATORY 73d. ACATION (City or Town). (Coungy) _(Stote) a of Town) (Couga Grote) 
REMOVALSpect) b- . " 2 
Le Cd MA. iat: { bir er) {on 
NERD DIRECTOR y pu ip 2537 REC'D BY aig 2b AiSoRare sea 
VR AVSME (5) fi. a a “ 0 
ye SITIES thes, Ad, | od pean) 


Address (Street, city, town, or va 


Health prior to burial, cremation, or removal, and in any event within 72 hours after death 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with the Stat! 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed 


Pages | and 2 


thin 


ed wit 
taf5on pap 


—. 


!, ond in any event, within oR ours ofter deoth. 


hen pleose remove 


, cremation, or remova 


vo 
SESW 
TO HOSPITAL OR ATTENDING PHYSICIAN: The fow requires that the deoth certificote be exec 


Poge 4 may be retained by the hospital or ottending physicion. 
: After this certificate hos been signed by the atpcing physician and co 


should be fied with the Stote Dept. of Heolth prior to bur 


director, page 3 should be detached for use os the burial-transit permit. 


TO FUNERAL DIRECTOR: 


MARYLAND STATE DEPARTMENT OF HEALTH 
9 F DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
09185 CERTIFICATE OF DEATH 09179 


Ub ea First Middle lost 2o. DATE OF DEATH 2b. HOUR 
int M ey 
Hwee o pint) BERNARD FRANKLIN MOORE June” 23°" 1689 Psp 
3. SEX 4. RACE 5. DATE OF BIRTH 6, AGE i eos iF UNOER 74 RS 
T HOURS MIN, 
Male White Feb. 12, 1889 | “BUM yf] 


To, BIRTHPLACE (Soe of Toei [7 CTIZEN OF WHAT COUNTRY? 8 MARRIED BK] NEVER MARRIED[-] | 9- COUNTY OF DEATH 
Witginia U.S.A. wooweo (} _pwvokceo WORCESTER wa 
10. CITY OR TOWN OF DEATH 1), NAME ee eae OR INSTITUTION (If not in hospitol 120, USUAL OCCUPATION (Kind of work done 12b. KIND, eye BRT 
Wa ‘i give sfreet oddyess) d ost af working jife, even if retired. INDUSTR' 
| Pocomoke City fartiey Hall mesntractor lee) i 
130. USUAL eS (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIOE CiTY UMITS? 1 13e. STREET AND NUMBER 
0 13h COUNTY 
“Pee Tana Borvester || Pocomoke | Sh O |616 Market Stree 
14, FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
Laban Crippen Moore Mary Jane Thomas 
160. WAS DECEASED EVER IN U.S. ARMED FORCES? ¥6b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes,no, orunknown) | (Wyss, ‘as aes sarvxe) . 
| _yes N -—6660_ 1 a Moore Pocomoke YMG 


18. CAUSE OF DEATH (Ener only one couse per dne for (0) (b), opd,(Q)_e— = q 2 | _casrwch sn cea 
PART |. DEATH WAS CAUSED BY: j J es : zy 
IMMEDIATE CAUSE (0) AE SANEAL QC te zag of 0LO61F. Kase ML 


- x DUE TO, OR AS INSEQUENCE OF y 
Conditions, if ony, which ua ) Cece IF C0 Zook oe FZ, CL 


tise to immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
iste pee ae to 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 


= 
a 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
= ys] no) 
& [2lo. ACCIDENT WAS UNDERLYIN 2b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter noture of injury in Port } or Port 2, Item 18.) 
& | Dor conrrieurinc (7) cause oF otati HOUR AM. Month Doy Yeor 
& [lif either, notity medicol_ exominer) P.M. 19 
= | 2id. INJURY OCCURRED | 2le. PLACE OF INJURY (i HOME, FARM, STREET, baa) 2If. LOCATION Street or R.F.D, No. City or Town County Stote 
While (Not while o OFFICE BUILDING, ETC. 
lot work — ot work “ 
22a. 1 certify that (I) (this haspitet) attended the dereased fram_77 Are WOOK tel Lgeses 23.196 2, that (|) Gwe} last 
e 


saw the deceased alive an__¢L¢t-41 £4 19-€7, and that in (my) (gueFapinian dadth accurred onthe dateand haur and from the 


causes stated abave, (I) (wef (Aid) (diefat) view the badyafter death. be 
\ Kas a MM, ATTENDING ee STAFF Z pee 
: VEIL BE DEGREE pays owecion O) pis, OO] 6-75 ~ 69 
MNE(e)Charles W. Trader, M.D. ,30Q Market St.,Pocomoke, Maryland 
BURIAL, CREMATION, 23d. LOCATION (City or Town) (County) (Stote) 
Burs eer 6-26-1969 First Baptist Pocomoke City-Wor,-Md 


X« A. PYNERAL DIRECTOR \ ADDRESS Bo. “D BY REGISTI 8b, ISTRAR'S SIGNI u 
» Ee » SN «Waser, Pocomoke City, Md. nUL 2 69) | PORE iaigee 


A 


AAe He ® 


MARTLAND STATE DEFARIMENT Ur REALIT 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


9187 CERTIFICATE OF DEATH 09180 
et Ne T. DECEASED: NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
3 ez 3 (Type or print) - we A 3 oe —~ Month Day Yeor — 2 4 
> 256 Bel SAI 7 if +7 © 
=) Hue 3. SEX S. DATE OF BIRTH AGE (In yoors | IFUNOWEIveke TE TWO 
S28) ez | ee i 
> | ‘ 9 RS. 
4 oA e 7 ©. oh. 3 
3 3 8 ony (State or foreign 7b. CITIZEN OF WHAT COUNTRY? +8. apie BEENEVER MARRIED] | 9- COUNTY OF DEATH 
Sale wipowen [J —_—ivorced LY vats Md. 
Se SUB 10. CTY rae TOWA OF DEATH Tir Sat teenth cia not in hospital Pe USUAL OCCUPATION (Kind of orale 12b, KIND OF BUSINESS OR 
2 se AA / give seat ges) amos of working fife, even ifretired.) | INDUSTRY 
=. se z “er &, 20 SDowcl ite Ce 
Sot 13a. ere deceased lived, if institution: Residence befare |13¢. CI 13d. INSIDE CITY ae e. AND NUMBER 
me 25 3 tin Sa: (where deceased lived, if Red i 3c. CITY OR TOWN Be, STREET MBE 
3 Jey ov ‘OUNTY Ys] now 
> 7E NS % A Fa 
o 2% a = rd oo 
x de Ta FATHERS Wa Fis Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ats 7 = =y. 
a = C2 sv AMY, ge z a 2 A 
a 
2 gsés T60, WAS DECEASED EVER IN US ARMED FORCES? Tob: SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
Z gas Yes, no, ofynknawn) — | {If yes grva wor or dates of service} 3 125E B Z Mas A 
PS 3 oe 
= ee S Ma 2 Z Bat Se] z An 
. aoo SSS SS eS RT, 5.) 7 
& see 1B. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (<)) BcTWEN ONSET AND Dea 
= §..2 1. S CAUSED BY: a a 
B B25 th PATH WAS MEDIATE CAUSE (0) ACUTE Comers TIVE CBR O/C fle URE Z 
Ss g&e /} , 
Siena 47 \ DUE TO, OR AS A CONSEQUENCE OF 
£ eft Conditions, ifony, which gave Ap/nacy PylL mownPy Z J ¥SLIVA- | /OYKS 
= £3 E tise ta immediate couse (0), (b) 7 Ul Jd A 
ae as ie stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
ys pas last. a ae | fe) 
25 Sos 
Se BSS PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) “pexevigstt 
Fs 
feces SECO ORG POLTE Litt AEST Pl. myntt¢ Tb 0LRe 
ee Sse 3 
g8 a0 © [190. DATE OF OPERATION | 9b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200 re 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
Se p=3 
22 8 adele YSO) Nope CAUSES OF DEATH? 
= = 
g5275 &S [2lo. ACCIDENT WAS UNDERLYING — ]21b. TIME OF INJURY Dic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, ltem 18) 
S56 yes & | Low conmerurinc (—] cause ot peaTH HOUR At Manth Day Year 
YVEE55 6 [lll either, notify medicol examiner) sul 9 
ee ces = [7id. INJURY OCCURRED | 2le. PLACE OF INJURY (AT HOME, FARH STREET, ACTORY,)T 217. LOCATION Street ar RF.D. No. City or Town County Stote 
Eo 23s While Not while] OFFICE BUILOING, ETC 
a £=so work) at work 
te) = CF ro a 
Z>5e8 220. | certify thot (I) (this hospitol) oft nded t the decgase GF, tLwJOME /é » thot 4 (we) lost 
ses ahs 
o.3 tao saw the deceased a ere cI (aid F tH ~ 1 nai a in ae (our) opinion ‘death occurred on the ae and hour and trom the 
we ese couses stated-ahave, ( (we i ss weal e body after deat! 
= 
25055 ah’ ATTENDING MED, STAFF fe Ze VP > fe 
Ssfcs (Hh > BG ecret pays BS pirecror CO pays, O 
2e28= 22d. PHYAIGRN'S De, ADDRESS 
Ee Fs wis NAME(Type) Robert C. LaMar, M, D. 104 Bay St., Snow Hill, Mi. 21863 
S<- B52 a 
4 25 BS 0. ici GRATION, 22c._NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or 7) (County) (State) 
ef 2) At KSpapitt) ‘ 04 
ws 2. G IERAL DIRESTOR cue ECD BY REGISTRAR 5b, REGISTRARS SIGNATURE 
. t y 
ee Loretta PA WA 22 , Le od UM 969 


] MARTLAND sTATE DEFARIMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 09188 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 09181 
HEALTH DEPT. 1. DECEASED-NAME First Middle lost 20. DATE owne Manth Day  Yeor =| 2b. 1%, 
(Type or Print) OF 
228 % EWARD WILLIS REDDEN vam ato CJ Tune 9 691446 w 
ene? i 3. SEX 4, RACE 5. DATE OF BIRTH 6 Sear 2c. DATE PRONOUNCED DEAD 2d. mp 
2 itt 7 7 
Seg ye Male [White | 4-4-1898 “le | lowe 9 +216 69ISHO hs 
e 7 is a i 7a, BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? u MARRIED RZ] AKINEVER MARRIED [_] | 9. COUNTY OF DEATH 
@ i582 = ryan U.S.A. wow} over | WORCESTER ws 
oF 10. CITY OR TOWN OF DEATH 11, NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol 12a. USUAL OCCUPATION (Kind af wark done | 12b. KIND OF BUSINESS OR 
n . ive st ddr durii t af king life, ifretired.) JINQDUSTRY | 
A Od Pocomoke Cit we wo MOAd Street ina me eee) om 
3 et ‘ 13a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befarej 13c. CITY OR TOWN V3d, INSIDE CITY LIMITS? 1 13e. STREET AND NUMBER 
= 23 gia THE g {i Whee Pocomoke | "S&°O | 821 Second Street 
— , | 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
= / John Purnell Redden Cordelia -- Mason 
= Tie BES Ba IN US. ARMED FORCES? 6b. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS. 
‘na, or unknown’ at dates of service) 
No ee _218-12-1661| Mrs Thelma Redden Pocomoke Md 


/) TAPPROXIMATE INTERVAL 


18. CAUSE OF DEATH {Enter anly one cause per ling for (a), (b), and (c).) ff BETWEEN ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: [7 
IMMEDIATE CAUSE {a} dn 


eo af which gave 
tise to immediate cause (a), 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


last. 
—Z (¢) Se SS SS ES eS 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


19a. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
? 
WAS PERFORMED’ vs NO Va 


ia. EXTERNAL CAUSE WAS 2ib. TIME OF INJURY Month, Doy, Yeor ‘ic. HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port 2, Item 18.) 
PRIMARY [_] OR CONTRIBUTING [_] HOUR ie 
CAUSE OF DEATH 


21d. INJURY OCCURRED | 21e, PLACE OF INJURY i home, farm, street, DIF.LOCATION Street or RFD. No, Gity or Town County Store 
waite NOT WHILE factory, affice building, etc.) 
AY WORK AT WORK 


22a. | certify that | toak charge af the remains described abave, held an Autapsy[_], Inspectian [0 Inquiry [and in my opinian 
death resulted fram: Natural couses [WY Accident (J, Suicide (], Homicide [_], Undetermined manner (_] 


This certificote should be executed within 24 haurs after death 


MEDICAL CERTIFICATION 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office ol 


5 may be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File pages 1ond2 wi 


Heolth prior to burial, cremotion, or,removol, ond in ony event within 72 hours ofte 


necessory, please execute the certificote, writing the word “pending” in pen 


TO oer Pica: EXAMINER 


) CHIEF MEDICAL EXAMINER  [[] 
SIGNATURE fo A C) FOTAG ep, sistant mepicat examiner [7] . DATE SIGNED 
> examiner's Lloyd 0. Long, rears 4 DEPUTY MEDICAL EXAMINER ([2~ | l 
NAME (Type) O4 N Bay Snow vs BGZ__ADDRESS(Street, city, tawn, ar caunty) 
| 230. BURIAL CREMATION, 2b. DATE "Tic. NAME OF CEMETERY BORREAR IO 23d. LOCATION (City or Town) (County) (State). 
Buriat” 6-1 : -196 Beth Eden Cemetery | Worcester County ,Maryland 


ch way ovd ‘ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
was) Vwi a Pocomoke City, Md. jpAUN16 1969 


"Robert H. watson 


ae. a 89 CERTIFICATE OF DEATH 


ico! 


The law requires that the death certifi 


e hospito! ar attending physician. 


ENDING PHYSICIAN: 


poge 3 should be detached for use as the burial-transit permit. 


—< TO HOSPITAL 


te be executed within 24 F a) ofter death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
99182 


Reg, Dist. 


ss 
3 ' ie. Balas faa {Where deceosed lived. If institution: Residence before admission) 
23, iS mo b. COUNTY € 
> oe LAH ACL 
b. CITY OR TOWN { (if outside corporote limits, ph) ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
[ee RAL find give neprest lown) ib 
EAL, ’ Atiy2 
my d. NAME OF HOSPITAL (If not is d. STREET ADDRESS IS RESIDENCE 
x OR INE SuTUTIC i ON A FARM? 
3 2 Aafgets ves [] No 
e A = 
5 x / 13. NAME OF Fiest I lost 4. DATE ¥ 
a anes: ies ic Middle o ne Month Doy ‘ear 
A / Urge) William : Thomas peatH June 2 19 69 
a $. SEX $ COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH ce AGE {lo year IF UNDER 1 YEAR] iF UNDER 24 HRS. 
Vy bythdoy) Min. 
2, 4 i |wwowen G~ovorceo tT] | F =. A. 5, Ik Ve. yn. pos na 
10a. Cate OCCUPATION (Give kind of wark done/10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE is ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/- 9g most of working life, even if retired) v2 


tl A. ACA LI LA Ss, : 


AMses B.Themas € 2 RY fowree 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT 4 Address 
(Yer. ne. oF unknown) (it yes, wor or dates of Rey! J 4 
- /j - A, 
ae I4- 4X ade Febrcrl Belen Lu asé ath. 


1B. CAUSE OF DEATH [Enter anly ane cause Sf for (9), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ee 

, IMMEDIATE CAUSE (0). a 

of DUE TO 
Conditions, if any, which (b 
Gove rite to immediote 
couse (0), stoting the under: 


Then please remove corbon pg 


DUETO.  __— 


(e). 
Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lia) |19. pyar AUTOPSY 


Ye o ‘= ogy 
200. ACCIDENT WAS UNDERLYING [| 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 1B.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c, TIME OF INIURY Manth.. Doy, Yeor [20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, 1 20F. (City ar town) (County) {Stote} 
Howe via 5 al foctory, street, office bldg., etc.) ! 
et 19 ot work ot work ‘oO pe ' 


21. | certify thot | ottended the deceased from./. ale as Tete 10.0. LenS... 19.LZ. thot | last sow the deceosed 


olive ong. 2S __., ond that death occurred at bedi, from the causes ond on the dote stated obove. 
y ADDRESS (Street, city ortown, state) DATE SIGNED 


ATA gg £ ated. uo. Luella Diath acid. ae ee 


MEDICAL CERTIFICATION 


After this certificate has been signed by the ottending physician and completely filled in by #! 


the registrar prior ta buriol, crematian, or remaval, ond in ony event within 72 hours ofter di 


i} j : 
3 PHYSICIAN'S 
2s NAME (Type! ih LK io ete TD he WS, oe aed eee ne - 
a : ‘Zc. NAME OF CEMETERY ORCREMATORY 2d. LOCATION (City, town, or county) (Stote) 
Ss "REMOVAL Pec a re ny 
25 UA a v CIEL eh pr S00 OOOO ck Lea 
es ha. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 
ey oadUL 1 1969 Pres Yaretpe, 


ae esa ee eed Peet 
HTBIQAG TTASAIT ASD 


as 


eee | eM key 
is 


W/OF 


ICAL EXAMINER: This certificate should be executed within 24 hours after death 


e. deloy is 


1 


MARTLAND STATE VEFARIMENT OF REALIA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA 09: a MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09183 
HEALTH DEPT. 1 ae First Middle lost 20. oalE Known Ex] Month Day Year | 2b/¥QUR . 
ar Print * 

eS Ye Grant Drew Walker peat mateo] 6 16 1O690:4Q5 

3. SEX 4, RACE 5. DATE OF BIRTH (6. AGE (in yeors [__WF UNDER T YEAR [WF UNDER TCHS "Tc DATE PRONOUNCED DEAD 2d. HOUR 

ast bar ) ‘MONTHS DAYS: 

5 Male White | 9-16-19 ele | | oe "169 D:5a 
“ Es To, BIRTHPLACE (State ar fareign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH Ati. 
. eS conte) Va ean ae eo alte widoweo(] _oivorceo(] | Worcester Md. 
Fd s psf TY TORN OF DEATH TT, NAME OF HOSPITAL OR INSTITUTION (WF not iv aspital 12a, USUAL OCCUPATION (Kind of wark dane [12b. KIND OF AUPIESEQR 3 
2 ¢ . d f warking lif ifretired.) [INDUSTRY —- 
25 Ey Berlin Ovead ity Biva. wna PE BOTS en eed) Wa tr 
o a) '3a. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befarel 13¢. CITY OR TOWN (34, INSIDE CITY UMTS?) }3e. STREET AND NUMBER Plant 
= 5 admission) STATE BF Couns —- ny nal "S69 Ae ee 
E 3 ae 14. FATHER'S NAME First Middle last 1S. MOTHER'S MAIDEN NAME First Middle Last 
= Drew Walker Av KOU 

Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17, INFORMANT ; ADDRESS S 

fies agggerkown) | peed (wife) Brown Street 
3 ——— P66-05-= oe Marian W a litland, Md 


necessory, pleose execute the certificate, writing the word “pending” in peni 


TO DEPUTY 


PART |. DEATH WAS CAUSED. BY 
IMMEDIATE CAUSE (a) 


/ 
Conditions, if hy gave 
rise 1a immediate cause (a), 
stating the underlying cause 
last pel el AU 


(b), 


(9, 


1B, CAUSE OF DEATH (Enter only ane cause per line far (a), {b), and (¢),) 

Acute Coronary Occlusion 
DUE TO, OR AS A CONSEQUENCE OF 
Coronary Arter 
DUE TO, OR AS A CONSEQUENCE OF 


Disease 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


R fe TER 
BETWEEN ONSET AND DEATH 


prior to burial, cremotion, or removal, ond in ony event within 72 hours o 


the funeral director. Page 4 should be forwarded to the Chief Medical Examiner's Office olong with form P, 


TO FUNERAL DIRECTOR: Poge 3 should be used os a buriol-transit permit. File poges land 


z 

& [190. DATE OF OPERATION 196. CONDITION FOR WHICH OPERATION 

| = WAS PERFORMED? 
= 
& [ala EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Day, Year Zic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 
P = | PRIMARY {_] OR CONTRIBUTING [>] HOUR A.M, 
ry 3S [cause oF DEATH PM. 19 
= = [21d INIURY OCCURRED] 2le. PLACE OF INJURY (At home, farm, street, Tif. LOCATION ‘Street or RF.D. No City or Town Caunty 
ms WHILE NOT WHILE factary, office building, etc.) 
& AT WORK AT WORK 
s 22a. | certify that | tank charge of the remains described obove, heldan Autopsy [5x], Inspection Ee}, Inquiry fx]. 
z death resulted from: —Noturol causes fx], Accident [_], Suicide [_], Homicide [_] Undetermined monner 
s feet & CHIEF MEDICAL ExAMINER (J 
ra 
s = 22. DATE SIGNED 
= ROE i! cp, ASSISTANT MEDICAL EXAMINER my eting ie 
= : DEPUTY MEDICAL EXAMINER $<] 
zzs PANES aL, ord BE." Sehett, Mad 
= a NAME (Type) oy Te y Hele ADDRESS( Street, city, town, or caunty) Worcester 
vox BURIAL woe 2b. DATE Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) —_(Caunty) 
cify) : : 
BA er: 6-19-1969 George Washington Ce yattsville, Prince 


24. FUNERAL DIRECTOR 


VR AISME (5) 
JOM REV. 1/ 


ADDRESS 
Hill Funeral Home Salisbury, Maryland 


28a. REC'D BY REGISTRAR 


re 
‘2Sb._ REGISTRAR'S SIGNATURE 


mUN 19 1969 | PHorths Heveine 


‘20. AUTOPSY? 


YSX] noc) 


State 


and in my opinion 


6-69 


~~ (State) 


orgce @ 


GA 


tems.18-21 Film 414 MARYLAND STATE DEPARTMENT OF HEALTH 
=5769 ams 


E, Md. 4 


Re Aa i} 18 9 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 09184 
T. DECEASED: NAME i 7 Middle Lost 7, DATE KNOWN[] onth Doy  Yeor [2 HOUR 
(Type or Print) OF EST o 
s NAN QFE YS DEATH MATED [LY Weenny 196 M 
= ‘ oO a BIRTH G ie yeas 2c, DATE PRONOUNCED DAD 2d, HOUR 
5 hd a a) jae D . 
—- | Male |Negro -1903 sf | LL Se" 10 ed 
S —V7a. BIRTHPLACE (Stote pr foreigg 7b, CITIZEN 6 HAT COUN ae [NEVER MARRIED J3Q) | 9. COUNTY OF DEATH 
2 
aay) d ; Hie 4 WIDOWED [>] DIVORCED [7] yr cester Md 
nS WX OR TOWN OF DEAT 11. NAME OF HOSPITAL OR II UTION (If not in hospital 120. USUAL OCCUPATION {Kind of work done | 12b, KIND OF BUSINESS OR 
= A> jy ney odgress B. during fos. Parking le gyenfratied) | NDUETY 
DU ocamake G1. FocomoK<. dba rey arm 
Sie > 7 13d. INSIDE CITY LiMiTS?- 1 13e. STREET AND NUMBER 
Ei 
Ss ; evi técamoke | SOK KE. 
as = 114, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle ? ast 
= 
Natnan —avalyn >I SNGpP 


lhe. Was WE a US. ARMED FORCES? 16b, SOCAL abee NO. 17. INFORMANT DRESS. 
eS, ND AV inknown! Uy gv wa dates of ef) 5 [ae L 
BR (Gwi@iaa ‘aders ocomoke, Me. 


18. CAUSE OF DEATH (Enter only one couse per line for ay (b}, ond O), ve Ont ND eal 
PART I. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) must 


9/0. DUE TO, ay NSEQUENGE OF 


fy 
Conditions, if ony, which gove 


rise to immediote couse (0), 0). = 
retin et evundarivine COL DUE TO, OR AS A CONSEQUENCE OF 
Bit Alcohol intoxication 1-2 hours 


PART 2. tab SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH uit Alc RELATED TO JHE } RMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
e fio 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMOR! 
crematian, ar/femaval, and in any event within 72 haurs 


Page 3 shauld be used as 2 burial-transit permit. File pages 
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Ss CL eA 0d OF anmet O, na A 

= [i90. DATE OF OPERATION Tb. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

So 1? 

< WAS PERFORMED? Yes) no che’ 

= 

& | ao. txrennat GSE was NOC Tab TIME OF INURY Hort Boy Yeor 2c. HOW INJURY OCCURRED {Enter noture of injury in Port | or Port 2, Item 18.) 

= | PRIMARY [_] OR CONTRIBUTING [7] HOUR A.M, AEP Fr Oba bly fe if off “bifing ‘he “was sitting 
4 5 | cause or beat P.M ey at edge of river. 
2 = [Pd TNTURY OCCURRED] 2Ie PLACE a TUR (At Home, form, ae TIC TOCATION Steet or RED. No Gity oF Town County Stote 
pes foctory, office building, etc. 
3 Pe twat eal ee omoke ey -- Pocomoke Worcester Md. 
> 
Sa 22a. | certify that | tack charge af the remains described abave, heldan Autapsy[_], _—_Inspectian [2 Inquiry (E47 and in my apinian 
38 = death resulted fram: Natural causes ([], Accident [M7 Suicide (J, Homicide [[], Undetermined manner [_] 
see CHIEF MEDICAL EXAMINER (_] 
258 SaRATURE O e ‘Mp. ASSISTANT MEDICAL ExaMtNER (} 2, DATE SIGNED 2/9 
voce DEPUTY MEDICAL EXAMINER [EY (Pa ‘ 2 

S EXAMINER'S 
S35 NAME (Type) LLoyd O. Fe » 104 y ADDRESS(Street, city, town, or county) ( 
S URIAL, CREMATION, 23b. DATE ru ts 73d, AOLATION (City or Tqwn Count Stote) | 
me EMOVA (eat) ig hs wes oe ee AAG 
GCOomMo Wor, [Yld. 


ee rca BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
| OP to Pg 


vane Le Wie sian ore 
Tom 17 eN SW) ers Jew Church, Lag 


a 


F 


@. delay is 


Y/O7 


This certificate shauld be executed within 24 haurs after death 


TO oeruty Bica: EXAMINER 


‘ 


MARYLAND STATE DEFAKRIMENT OF REALTA 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


OR STATE 99192 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 03185 


HEALTH DEPT. ib ie First Middle Lost 2e, DATE KNOWN res Doy Yeor 2b. HOI 
228 % peor” ROBERT RANDALL WEAVER DEATH MATED = 16 169]%+09 0 


2a 

ef € 3. SEX RACE S. DATE OF BIRTH caer 2c. DATE PRONOUNCED 2 2d. = 
2 at i Mo y : 

SE ¢ | Make te l2-2-1890__| 95 "ws|"| ™ | |" | 8 “in 69R%I0 &. 

Sie To. BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8, MARRIED [_]NEVER MARRIED [_] | 9. COUNTY OF DEATH 

ee a> Pin sylvania W.S.A. wioowen Gt ovoRDE] | WORCESTER a. 

es = 5] 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAN AR TON (K aot pjtol 120. USUAL OCCUPATION (Kind of work done | 12b. Kil U R 

a = / a street oddress etarne" Aventis? dusing most of waggin Jife, even if retired.) MOUTH ee re 

22 2 Pocomoke Cit House” Painter Painting 

os <= 130. USUAL RESIDENCE (Where deceosed lived, if Pas Residence r= pee 4. NSIOE GY LIMITS? 138, STREET AND NUMBER] arkce Ave . 

=o 2 342 (mary. dia 1» OW reester | Pocomoke| SO | 2 wiilow Street 

ce = 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 

ope: John -- Weaver -unknown- 

= Soy wep Sabai A lag Vb. SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 

=e 19, or unknown) (yes ge wor or dates of ser) 7 

® : ie) I2i4-16-4509 Nelson Weave Dove Penn ania 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b}, ond (c). a Rea cal in a 


PART |. DEATH WAS CAUSED BY: “ = V 
a =, _ IMMEDIATE CAUSE (o) a) 
aa, 

Y/O 


Conditions, if ony, which gove T1- { i i f- b) 

tise to immediote couse (0), 5 Gs es 
staf tthenunderhangiealse DUE TO, OR AS A CONSEQUENCE OF 
= @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


= 

= | 90. DATE OF OPERATION 19. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 

Ss ? 

2 WAS PERFORMED? wo wo 
/\ | & [ito. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Part 2, Item 18.) 

_| PRIMARY [_] OR CONTRIBUTING HOUR A.M. 

& {cause oF DEATH PM. 19 

= [21d INJURY OCCURRED [2ie, PLACE OF INJURY (At home, form, street, TIELOCATION Street or R-F.D. No. City or Town County State 

WHILE NOT WHILE foctory, office building, etc.) 
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2 SE HATURE ASSISTANT MEDICAL EXAMINER [7] 22. DATE SIGHED Ve, 
= EXAMINER'S DEPUTY MEDICAL EXAMINER ee! a 
z wine) Robert C. LaMar, M.D. OH Bay st "now HTL, Maryland 
° 730. BURIAL, CREMATION, 73b. DATE 7c. NAME OF CEMETERY ORSROMRTGRY ssaer, LOCATION (City or Towa) (County) (Stote) 
iS ey) 0 OL0 
Buri 6-19-1969 | Babt Berlin Cem East Berlin-Adams-Penna.- 
DRERAL DIRECTOR "ADDRESS 250. RECD BY REGISTRAR 25p. REGISTRAR'S SIGNATURE 


AT WORK ATWORK 
220. | certify that | toak charge af the remains described abave, held an Autopsy [_], Inspection i. Inquiry i and in my apinion 
death resulted f ral couses (XJ, Accident (-], Suicide (J, Homicide [], Undetermined manner (} 
CHIEF MEDICAL EXAMINER [1] 


the funeral directar. Page 4 shauld be farwarded to the Chief Mediga 


necessary, please execute the certificate, writing the word “pending” 
5 may be retained far your files. 


Ne AIBME(S rN Moc! , GTSe Pocomoke Cityp Md. oN 19 {989 ee ia 
JSS UP LE i a a ae Sea a 


